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1. Office, Agency, or Court
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Division, Boar& Department, District, if applicable . Your Posmon

» [f filing for multiple positions, list below or on an attachment.

Agency: : ' Position:

2. Jurisdiction of Office (Check at least one box) :
] State : [ 1 Judge {Statewide Jurisdiction)
£ ] Multi-County - [ County of

XLty of LLQM@L&LA{%J_ 1 Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Datelefl 1 (.

2010, -or- ) (Check one)
The period covered is ! / , through December 31, O The pgeriod covered is January 1, 2010, through the date of
2010, leaving office. _ _
[ Assuming Office: Date f / O The period covered is B , through the date
: . _ of leaving office,
[] Candidate: ElectionYear _______ Office sought, if different than Part 1: '
4. Schedule Summary . :
_Check applicable schedules or “None.” ' » Total number of pages including this cover page: _é./_.
E] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached -
Schedule A-2 - Investments — schedule attached ‘ Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Properly — schedule aftached [[] Schedule E - income - Gifts - Travel Payments — schedule attached
or '

[ None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California tha

Date Signed 22200 Signatuf
7 {month, day, year)
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SCHEDULE A-1
Investments

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and ®ther Interests | Neme

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

%LPL\A.D:; ( (veaces

» NAME OF BUSINESS ENTITY

o

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

G cneind

FAIR MARKET VALUE
[] $2,000 - $10,000
[3J $100,001 - $1,000,000

[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
B stock [] other
(Describe)

[] Parinership © Income Recsived of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPCSED

» NAME OF BUSINESS ENTITY

C\/g %f/l WQ{J

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 $2,000 - $10,000
_@swn.om - 1,000,000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock [ other
’ {Describe}

[] Partnership © Income Recsived of §0 - $499
O Income Received of $500 or Mote (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Nuryiy, 49 ;10

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] s10,001 - $100,000
[T] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Cescribe)

[[] Parinership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f ;10 / ;10
ACQUIRED DISPOSED

» NAME CF BUSINESS ENTITY

—éE—NER;\L"DE_S(?RIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[1 100,001 - $1,000,000

[] $10,001 - $100,000
[3 over $1,000,000

NATURE OF INVESTMENT
] stock ] other
(Dascribe)

[] Partnership O Income Received of $0 - $498
Q Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[J ©ver $1,000,000

NATURE OF INVESTMENT

[ stock [] other
(Deseribe)

[] Partnership O Income Received of $0 - $489
) Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE
£] $2.000 - $10,000
[ $100,001 - $1,000,000

[] $1¢,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[J stock [] other
{Describe)

[:I Partnership O lncome Received of $0 - $499 -
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10 . ; 10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
. (Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Name

\J
%Ig(onwwl !)rw-l,vc)o LA, on Aot

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR

Name

Address (Business Address Acceplable) |
Check one

[ Trust, go to 2 @ Business Entily, complete the box, then go fo 2

Address (Business Address Acceplable)
Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Lo L
»
FAIR MARKET VALUE
[] $2.000 - $10,000
[] 10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT -
|:| Sale Proprietorship E Parinership D
YOUR BUSINESS POSITION p&( ‘H\U

IF APPLICABLE, LIST DATE:

/ /10 /410
ACQUIRED DISPOSED

Other

FAIR MARKET VALUE
[ s2.000 - 10,000

IF APPLICABLE, LIST DATE:

[] 510,001 - $100,000 4 410 4 410
I:I $100,001 - $1,000,000 ACQUIRED DISFPOSED
[] over $1,000,000
NATURE OF lNVESTMENT
[ sole Proprietorship [ ] Partnershlp O

Qther

YOUR BUSINESS FOSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITYTRUST)

L] so0 - ga99 (1 510,001 - $100,000
$500 - $1,000 ] OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary)

» 2. IDENTIFY THE GROSS INGOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[] 0 - 5499 [T $10,001 - $100,000 ‘

[[] s500 - $1,000 [] over s100,000
[ s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPQRTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (Attach a separale sheet if necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
: BUSINESS ENTITY OR TRUST
Check one box:

[J MvESTMENT - [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT ] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Properly

Description of Business Activity o
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - 10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 f /10 410
] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

NATURE OF INTEREST

] Property OwnershipiDeed of Trust [] stock

[ Partnership

[[] Leasehold ] other

Yrs. remaining

[J ¢heck box if additional schedules reporung investments or real property
are attached

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

Comments:

] $10.001 - $100,000 /10 /10
[ s100,001 - 51,000,000 ’ ACQUIRED DISPOSED
{1 over $1,000,000
NATURE QF INTEREST
] Property Ownership/Deed of Trust [ stock [1 Partnership
[] Leaseheld O other
. Yrs. remaining .

[[] Check box if additional schedules reparting investments or real property

are atliached

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SCURCE

Mcleppo Long { AL rdse LLSLP

» NAME OF SCURCE

ADDRESS (Business Addrdss Acceptable)

0 $. 6 po1i
BUS|NESS ACTIVITY, IF ANY, OF SOURCE

™ M‘%mw

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIET(S)

DATE (mm”idlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE
S M 10 s ipY.p0 Dinnes [ s
/ / 8. / / S
_/ / S [/ S

» NAME OF SOURGE

» NAME OF SOURCE

ADDRESS (Businass Addrass Acceplable)

ADDRESS (Business Address Acceptablo)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy)  VALUE DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S_)
/ / % S | / §
/ / $ / /. 3.
/ / $ / / S

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{(S) DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT{S)
{ f $ / f 3
/ f $ / / 5
f / $. / / $

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



